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Learning Objectives

Describe the core infrastructure needed for scholarly activity in a community hospital
residency setting:

Curriculum

Library

Writing/editorial support

IRB support

Faculty Development

Mentorship Structure

2. |dentify practical ways to reduce administrative friction, including automation tools and
standardized intake workflows.

3. Explain how Al and regional collaboration can multiply capacity, and name one actionable
step for your own setting.
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Why This Matters

. -
For Physicians For Administrators For the Valley

Research-active residents . A researchidentityis a
. . A visible scholarly culture g
become better diagnosticians. : competitive advantage, not a
. attracts stronger applicants and : :
They learn to interrogate . luxury. This community has a
. : supports recruitment and o
evidence, tolerate uncertainty, story worth telling in the

o ) retention. i
and think in mechanisms. literature.
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FOUNDATION

What ACGME Requires: Scholarly Activity

Minimum expectations What that means operationally

¢ Provide an environment that fosters scholarly ¢ The definition is intentionally broad: discovery,
activity. integration, application, and teaching all count.

e Residents must participate in scholarship: Ql, e ACGME sets the minimum requirements. How far
case reports, abstracts, posters, publications, above that floor each program aims is a local
grand rounds, and journal review. decision.

e Faculty must model and mentor scholarly
activity.

e Programs must track and document scholarly
output for ADS reporting.

Source: ACGME Program Requirements for Graduate Medical Education in Internal Medicine (2025)
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Three views of the Same Problem

PEOPLE &
PATIENTS

CELLS & TISSUES COMMUNITIES

Bench & wet lab

Hospital & clinic Public health
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My Research Background
Master's Cryo-SEM specimen preparation; microscale imaging of biological structures
PhD Extracellular matrix and cytoskeleton; how scaffold changes hepatocyte function

Micropatterned cellislands, pillar arrays, mechanical force as a signal for stem cell

Postdoc
fate

Large-scale stem cell imaging, terabyte datasets, automated image analysis,

NIST
validated cell assays
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Common theme: How do cells sense and respond to their surroundings?
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We often vary the surfaces cells sit on and measure cell responses

Microfluidic
patterning

Antibody staining: green = focal adhesions, red = actin, blue = nucleus. This is what a cell looks like under the microscope.
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We can look very closely at cell-surface interactions

Probe Laser

4 Quadrant
Photodetector

Cantilever

Substrate

AFM working principle

Atomic force microscope image — one cell, crawling on collagen fibers. Changing the scaffold changes what the cell becomes.




We can engineer the surfaces for specific physical and chemical properties
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Engineered collagen films. Controlling the geometry and stiffness of what cells sit on — nanoscale precision.



We can scale up the question to thousands of cells and terabytes of data

Microscope Configuration for Live-Cell Imaging

Plexiglas Transmitted
Environmental lllumination
Chllmber Lamphouse
Figure 1 g -
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NIST: stem cell colonies tracked over days across terabyte-scale image datasets. Same question — what makes a cell commit to a fate — at a completely

different scale.
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Entering GME: What | Did Not Know

Until three years ago, my entire professional life had been in research laboratories.

| reached out to research directors at two residency programs. Neither responded.
| interviewed 5-6 experienced physicians, from recent graduates to faculty at top academic health

centers.
| was used to a world with a defined curriculum. GME was different.

Then | learned the only real way: by doing.
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"So What Do | Need to Know About Scholarly Activity?"

"It's straightforward — case
"So what do | need to kno g .
o reports, chart reviews, QI
about scholarly activity in . . .
s projects. The residents just
' need to do some scholarly

activities."

Seasoned GME
Me .
professional

That answer was accurate. And still not fully clear.




Entering GME: Early Assumptions

The scaffold shapes cell fate

You cannot measure what you
cannot see

Cells commit to a lineage at the
right signal
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Residents become the doctors their program
environment allows. Build the right scaffold.

Research requires infrastructure before it requires
ideas. The tools come first.

Residents commit to a scholarly identity early - or not
at all. Timing and signal matter.



Learning by Doing

Fortunately, | joined during the building of the programs.

e Helped develop ACGME program proposals - learned the
requirements by writing portions of them.

e Participated in initial site visits as the programs took shape.

* Those meetings made the abstract concrete: what does a
consortium actually need?
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The Setting

Five hospitals. Multiple programs. Shared research infrastructure where possible.

HMC KMC SJOMO SRGA
- MRTX .
Harlingen Mission Regional Knapp Medical St. Joseph Southern
Medical Center g Center Brownsville Regional

What was not there yet

A shared IRB

Journal access

A Common curriculum

A research product intake process
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Negotiating the Curriculum

PD - Harlingen

Dr. Kallur (DIO) Case reports - how many PD - Mission
Journal club every month? peryear? Ql projects or research?
PD - SJOMO
PD - SRGA Can residents present at lfiran ) _
Both - but keep it realistic. the symposium? etus write this down so
everyone follows the same
standards.

Collaborative framework. Enough flexibility for specialty differences. Written down so everyone
follows the same standards.

Prime South GMEC | Rio Grande Valley | April 24, 2026



The Common Minimum Curriculum

Journal Club Case Reports QI / Pl Projects Research
. uality or
Monthly; evidence- . Quality Faculty-mentored,
. Faculty-supervised, performance
based medicine, . . . IRB pathway where
. . resident-led, written Improvement at .
critical appraisal, and required, abstract or

. and presented. program or system .

clinical relevance. level publication goal.

Collaborative framework. Enough flexibility for specialty differences. Written down so everyone
follows the same standards.
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The Advisor-Resident Relationship

Firm policy e No anonymous scholarly work. No solo submissions. A

supervisor is named on every piece of work.
e Community hospitals do not inherit academic culture
through osmosis; they have to build it by design.

Every resident project
and abstract

submission requires a e Faculty stay engaged, residents enter an academic
named faculty hierarchy, and the program starts to feel like a training
advisor. program rather than just a job.

Community hospitals can have academic
culture. But it has to be mandated until it
becomes habit.
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Journal Access: The Affordable Solution

We sought a cost-effective solution that
maintained access to relevant literature.

e University journal bundles were prohibitively

expensive for a community hospital Affordable access
consortium. changes behavior
e AJAMA Network subscription was cost-
effective, clinically relevant, and fit the Clinical relevance
budget. Budget fit
* Once access exists, residents can read the Immediate symbolic

literature they are expected to engage with. value
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The Hidden Plumbing

Large academic centers inherit this infrastructure. We
often had to build it from scratch.

IP address registration for journal access across five sites

IRB pathway with CUSM collaboration

SharePoint site architecture, file organization, and naming conventions
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Common Didactics

Dr. Kallur's idea. The PDs made it real.

Consortium model Research-specific sessions

e Monthly shared didactic sessions across all e Literature review and PubMed
consortium programs. e Posters and Presentation

e Topics decided by program directors and faculty, e Case summaries and abstract development.
with cross-program attendance. ¢ Research question refinement and project

e |nter-institutional joint didactics: residents from planning.
different hospitals learning together. ¢ Responsible Conduct of Research
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Faculty Development Communications

Clinical Research Spotlight

e One recent, clinically relevant finding from the
literature.
¢ |Internal medicine / primary care focus.

e Published in the last 30-60 days when possible.

e Plain-language bullets plus practical takeaway.
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GME educator literature

One practical guidance item on residency
administration.

Rotates through 12 monthly topics: evaluation,
milestones, feedback, scholarly activity, well-
being, mentorship, and documentation.
Grounded in ACGME and JGME literature.
Conference and grant announcements



From Email Threads to a structured Research Submission Pipeline

Administrative burden is a real barrier to scholarly productivity.

) Microsoft ) Auto-routed to ) Director ) Review and

For.ms. SharePoint notified feedback
submission

Project idea

Microsoft Forms -> Power Automate -> SharePoint
e Ad hoc rescue work replaced by repeatable, documented workflows.

e Abstract intake, reviewer routing, and file management can be automated.
e Goal: reduce the administrative steps between a project idea and a submitted abstract.
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Internal Scientific Venue: The GMEC Annual Symposium

Year 1 Year 2 Trajectory
20/ 20 20/ 45 High selectivity
. 20 Selected from 45 Maintain 20 slots as
All submitted accepted .
submitted programs mature
Launch year - build Competition begins, bar
participation raised

Virtual format: no travel budget, no scheduling conflicts across three states, and a structure that can be
sustained year over yeat.
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Al: Not Magic, Not Replacement

A practical tool for programs with limited infrastructure.

Journal Study Finding

Al coaching vs. human coaching in Al was noninferior to human coaching; completion was
JAMA, 2025 . . .

diabetes prevention higher.
JAMA Network LLM influence on diagnostic reasoning Null result: Al did not improve accuracy over UpToDate alone.
Open, 2024
NEJM Al, 2025 Ambient Al scribes in outpatient practice  Lower documentation time and lower burnout scores.
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What Al Means for Community Hospitals Specifically

Narrowing the infrastructure gap between smaller hospitals and
major academic systems.

Drafting and organizing Intake automation

Abstract templates, structured feedback, IRB Forms to dashboard to routing without manual
protocol sections - less administrative drag. intervention at each step.

Didactic support Caution

Tools amplify whatever culture already exists. Al
without an underlying mentorship structure adds
little.

Literature review, case summaries, and research
question refinement.
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Incorporating Al into Scholarly Workflows

Itis not a threat. It is not a magic box.

Start with one Abstract intake, reviewer routing, or didactic scheduling. Identify one

workflow workflow as a starting point.
Replicate what
works Once it runs in one program, the template already exists for the others.

Lower the bar . . _ . .
deliberately The goal is meaningful improvement, not comprehensive transformation.
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Sustaining Scholarly Activity: The Incentive Question

Academic centers solve motivation structurally. Corporate hospitals have to do it
deliberately.

Incentive Cost Notes

Opportunity cost

Protected time (4 hrs/month) Most powerful; hardest to get

only
Academic affiliate titles via CUSM Near zero Matters for identity and CV
CME credit for scholarly activity Administrative only  Legitimate and underused
Conference travel on abstract "
Modest Conditional - no abstract, no travel
acceptance
Named award at Research Day Symbolic Peer recognition is real currency
Career advancement pathway Structural Research output becomes part of promotion criteria

We have not solved this. What would make you carve out two hours a week?
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Regional Research Collaboration: An Opportunity for the Valley

The RGV is not a disadvantaged population for research. It is the study population the world needs.

Why the Valley matters What collaboration could look like
e Type 2 diabetes and metabolic disease e Shared IRB pathway.

prevalence here is among the highest in the U.S.; e Shared grant overhead.

findings from this population have broad ¢ |P stays local.

relevance. e Hospitals can compete for residents and still
e Thevision is a Center of Excellence in public collaborate on research.

health research anchored in the Valley, not
exported elsewhere.
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Regional Research Collaboration: A more ambitious vision

PEOPLE &
PATIENTS

CELLS & TISSUES COMMUNITIES

Bench & wet lab Hospital & clinic Public health
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Key Takeaways

. Ideas are not the bottleneck. Infrastructure - access, IRB, advisors,
01 Infrastructure first and intake - must be in place before scholarly output can be

expected.

The advisor-resident relationship does not emerge naturally in a

02 Culture is a policy
community hospital. You mandate it until it becomes habit.

This population is not a burden to research around. It is the study

03 The Valley is an asset
population the world needs. Build accordingly.
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Questions & Discussion

Kiran Bhadriraju, PhD
Research Director, Prime South GMEC

t-kbhadriraju@primehealthcare.com
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